People develop their sense of self and their interpersonal skills in theirfamilies oforigin. Omitting any focus on the family of origin in training removes a tremendously useful learning resource. The dilemma for the teacher is to find the boundary between teaching and therapy. The author describes her approach and suggests how it can be kept within a teaching framework, be case related and unintrusive.
T he balance between didactic teaching, supervision of case material and experiential learning in the training of family therapists has long been a problem in the field. Since there was very little theory, the first generation of family therapists was trained by supervision of case material. Later, some psychodynamic and systems theory was added to the training. The growth the.rapists added an emphasis on experiential learning, with the result that the use of simulated families emerged. It was used as a technique for teaching therapists interviewing skills and, when they role-played family members, to help them experience what it felt like to be in a certain kind of family. An extension of the growth therapists' inter~st in experiential learning has been their focus on the family of origin as a resource in training. Those training programs which consider psychodynamic understanding important tend to emphasize the personal developmental experience of the therapist as an important aspect of his/ her training. The dilemma for the teacher in doing family of origin work as part of a training program is to find the boundary between teaching and therapy. After 20 yea~s of supervising and teaching family therap~the aut~or IS just beginning to find that boundary. This paper IS. an attempt to.share that experience and to open the subject for further discussion and study.
Importance of Family of Origin Work
Since people develop their sense of self and their interpersonal skills in their families of origin, omitting any focus on the family of origin in training removes a tremendously useful learning resource. Framo (1) states that "when we train students formally we continue the training they got from their parents, brothers, sisters, grandparents, aunts and uncles." Those family therapists~h.o emphasize personal growth rather than a more specific problem-solving approach consider self knowledge and family of origin experience to be extremely important for the therapist. Napier and Whitaker (2) have stated that "perhaps the most serious problem in family therapy, the therapist's transference, can also be a pqwerful stimulus to his personal growth." Just as the client's experience in his family of origin will influence his present behaviour and relationships, so too can the therapist's family of origin experience be both helpful and a stumbling block in his task of learning to become a family therapist.
Robin and Prudence Skynner (3) have incorporated some family of origin work in their training program in England. The techniques they have used are family sculpting and the genogram. One person sculpts his family of origin and another person makes a genogram of his family.
Some teachers, like Virginia Satir, use family reconstructions which are three generational simulations of certain moments in the trainee's family of origin's life, as an experience in personal growth. It is intended to have an indirect effect on the trainee's capacity as a family therapist. Others like Framo (1), Ferber (4), Whitaker and Napier (2) are among those who have included some family of origin work in their training of family therapists.
Case Focused Approach
My own approach with students is more case focused than that of the growth therapists. It grew out of my experience as supervisor in the three year Family Therapy Training Program at the Ins.titute of Communi~y a~d Family Psychiatry of the Jewish General Hospital In Montreal and as teacher of family therapy in the McGill University diploma course in Psychiatry.
The three year training program is open to professionals in various mental health disciplines. It consists mainly of social workers and psychologists but there have been a sprinkling of general practitioners, guidance counsellors, nurses and ministers. They come from a variety of institutions and meet once a week for 3 hours. Of this time, 112 hours is didactic teaching and watching a continuous case for part of the year and 112 hours is supervision in small groups for the entire year.
My experience with family of origin work started in this program. Because the students were working with real families we could not afford the luxury of a family of origin focus purely for the therapist's personal growth, however valid that might be. It had to grow out of a problem the student was having that did not disappear with cognitive understanding of the dynamics of the system, nor with the supervisor's suggestions for using different techniques to stimulate change. It was in an attempt to address that problem in training that I began to look to the family of origin as a resource.
Development of Trust Essential
There are two conditions that must be met before one starts family of origin work. One is that the student group must have developed a certain level of trust in each other and the supervisor and two, that cognitive understanding and technical suggestions have not helped the student overcome the problem. Development of trust is mandatory, otherwise the student experiences the process as an intrusion into his life and an attack on his competence as a person. Needless to say, no focus on the personal life of the student is begun without his/ her wish to do so. A comment from the supervisor is made to the effect that there seems to be something else that is blocking him] in this particular case and it might be useful to go back to his family of origin experience to find out what it is. Does he wish to try? If the student says he would rather not, one should leave it and if the student is in individual therapy one then suggests he discuss it there. If he is not in individual therapy it is treated in the usual academic way, that is if the problem is not crippling enough for the student to fail the year it is ignored; if it is serious, the student is not permitted to continue his training because his performance as therapist has not met the required standard. The rationale for this approach is that people have different rates and styles of learning and as long as clients are not being harmed I would prefer to give the student time to master his problem in his own way.
Process of Family of Origin Work
If the student does wish to try, it is useful to have him start with a genogram so that the group and supervisor see his family constellation at once. The genogram is a family map which consists of the constellation of the family in which he grew up and the family of origin of each of his parents. The family of procreation is included tI shall continue to refer to the student as he, for purposes of brevity and to the supervisor or teacher as she, for the purpose of this article.
if there is one. The student is only asked to describe the people and relationships in his family of origin and that of his parents. He is not asked about the relationships in his family of procreation because that is not the cause of his difficulty with his clients and also because that would be unnecessarily intrusive. One can take some distance in discussing one's family of origin. It is much more difficult to do so with one's family of procreation.
The student is then asked to draw a thick line between himself and the person or people he is closest to in the family and a wavy line between himself and the person or people with whom he has the most difficulty. He is asked to describe those relationships in greater detail so that the emotional flavour. will clearly emerge. Often he will bring up memories of important incidents during this process. The affect, although present, does not tend to get too intense because there is not enough time for this to build up in a IY2-2 hour session. Because the time is limited the student has more cognitive control than he has in an all day or week-end session devoted to an exploration of the family of origin. While less therapeutic, perhaps, the essential didactic purpose of the work is maintained.
After all the lines have been drawn and the descriptions given, we then look at whether there is any similarity between the people towards whom he had connected himself with a wavy or a thick line and any members of the client family. It does not take long for the pattern to emerge. The student tends to see the family member who reminds him most of a conflictual relative as sicker than he is: he does not see that person's strengths as clearly as he might see those of others, nor can he recognize certain behaviour as defensive and get to the underlying fear, as he has been able to do with other family members. Conversely, he tends to have some blind spots for those clients who are similar to an idealized relative. He will tend to have difficulty seeing how that person can be manipulative and destructive in the family. It is therefore important to go into the most positive relationships in the client family as well and link it to the student's idealized relationship in his family of origin. How do they begin to see their parents] in three dimensions? The process of understanding the client family and the student's difficulty starts with a description of the family of origin and moves to focus on the client family. Once the student can see intellectually what aspects of the individual client he has been denying, he is then asked to go back to the genogram to see whether he has any new ideas about the people to whom he was connected by wavy and strong lines. Usually the student begins at that point to see that they are not as black and white as he thought and that the similarities are striking. We usually stop there. My experience is that students continue to work on their OWR. Either they have spontaneously gone back to their families of origin and tried to reconnect with different members in different tit is most often the parents who are caricatured, though sometimes it is a sibling. For purposes of brevity I have called it -a parent. ways subsequently, or they have continued to think and remember incidents previously forgotten that demonstrate the existence of other parts of that family member that were previously denied. It starts a process of change to one's family of origin either in reality or fantasy. There is often follow-up in subsequent supervisory sessions, initiated by the student, which indicates the process of change has begun.
. Students who have difficulty in thinking in circular terms regarding the etiology offamily problems are often those in which there has been one idealized and one hated family member -one was all good and the other was all bad. Seeing their clients in three dimensions helps them begin to see these familial caricatures in three dimensions as well. When they do, it tends to unblock that learning difficulty, that of an inability to think in circular terms.
Psychiatric Resident Training
In the training of psychiatric residents the situation is somewhat different. There the students need to work together all week, there is a hierarchy from junior to senior to chief resident and they have not volunteered to learn family therapy but are obliged to have it as part of their training. Thus, building a trusting, cohesive group may be more of a problem. Self revelation may be much more threatening, and the teacher may be seen in a more judgmental frame because she is tied to an academic program which evaluates the student's capacity to become a psychiatrist. In the three year program the students already have a professional identity when they come.
Unless some of the students have had previous experience with the teacher and trust her, it will take much longer to arrive at the level of group cohesiveness necessary for family of origin work. If it works well, one group of residents will tell the next group and then the new group comes in asking for it. With psychiatric residents it is preferable to have the request for family of origin work come from them. That is an indication that they will be better prepared to benefit from it. The resident program is a didactic one, therefore my approach has been different in it. I usually ask the resident who has volunteered to present his family, to think about what is the problem he is having with his client families that he would like to focus on. He is asked to prepare the genogram at home so that he will have alread y started the process of self exploration. From there, the teaching is much the same as that described above except that it is more formal. He presents the genogram to the group, draws the lines and describes the relationships.
Members of the group are allowed to ask questions but there is a tacit understanding that it is the teacher who makes the links with the presenter, from his current problem as therapist to his family of origin. In this way, nobody plays psychiatrist and the presenter senses the respect with which his peers are treating the material. They remain in the student role. This has occurred spontaneously; they did not have to be told not to comment on colleagues' personal material during a family of origin session. I believe it is a result of waiting for a certain level of trust and respect to develop in the group before one starts to work.
Examples
The following examples illustrate situations in which family of origin work was used. In the first, it was used as part of ongoing supervision. In the second, it was used as part of a didactic teaching program. The goal is, of necessity, different in these two types of situations. When used as part of ongoing supervision the aim is to have a direct effect on the trainee's performance in a specific case which, hopefully, will spill over to other similar cases. When it is used as part of a didactic teaching program the purpose is more general. It is then used to increase the trainee's awareness that his relationship to members of his family of origin colours his perception of certain types of clients and limits his effectiveness as therapist with them. There is no follow-up as there is an ongoing supervision to help the trainee change his behaviour in relation to his patients. Caust et al. (5) have stated, "it is important that trainees be offered the opportunity to study their own families, both as a context for learning about family structure and function and as a vehicle for addressing the systemic countertransference issues that inevitably arise."
Example 1
Jacques was a 30 year old social worker who was having a great deal of difficulty in a client family in which the presenting problem was a 16 year old boy who was becoming increasingly involved in delinquent activities. The oldest of four, the boy had been a good student, easy to get along with at home and reasonably responsible. His behaviour had begun to change several years previously but the family did not come for help until he and a friend had been caught shoplifting and the police were involved. The father was a volatile man who worked long hours and was not very involved in the family's life. The mother was a warm, kind person who cried easily and was often bullied by her demanding, abrasive husband. The mother's health was poor, she tired easily, and the children often had to help when she became overwhelmed by her responsibilities. She claimed she could not turn to her husband at those times because he could not tolerate any demands on him and she was afraid of his temper. Jacques; perception of the father was that he was an infantile, deprived man in competition with his children, especially his oldest son, whom he saw as a rival for mother's affection. He thought father was subtly encouraging this boy to act out so that he should be punished and eventually sent away from home, thus eliminating him as a rival for mother. Despite Jacques' perception of father, he was able to empathize with his neediness. However, his sympathy for mother's plight, his great appreciation of her warmth and kindness made him unable to see the manipulative and aggressive way in which she kept her husband at a distance and kept the two men, her husband and son, vying for her attention. This was discussed in supervision and Jacques could not see it at all. He was also unable to see that any attempt on the son's part to become more autonomous resulted in a family crisis in which father threatened to become violent and son needed to stay home to "protect" mother. Jacques was not able to grasp that the son's increasingly delinquent behaviour might be very effective in forcing father to become involved in the family life in his role of parent, thus freeing son to continue the development appropriate to a 16 year old, and limiting mother's need to infantilize and "spousify" her oldest son.
• After some time Jacques himself began to feel stuck with this case. It was not moving and he became increasingly frustrated and hopeless about his ability to be a family therapist. At this point I suggested some family of origin work. The supervisory group consisted offour people. This occurred in the second half of the year: the group had grown to like and trust each other enough that Jacques had no qualms agreeing to share his family of origin with the group. What emerged was that Jacques, though not the oldest, had been the son who had had the closest relationship with his mother. She had been a warm, nurturing woman with a heart condition. He had been very close to her and had tried to be helpful to her because he was afraid she might die. His father had been a quiet, rather depressed man who remained on the periphery of the family but one who worked hard to provide for them. Jacques' mother had died when he was a young adult and her loss had affected him deeply. In the discussion about his genogram he realized he had only begun to have a relationship with his father after his mother died. He had always thought his father had "mellowed" and become more approachable after his mother's death. It was only after this session that he began to have a notion that his mother had, in some way, kept his father apart from the children and that his father had colluded with this because he cared about his wife and knew exclusive closeness with the children was important to her.
The session was a very moving one, Jacques cried and was able to admit that he wished he had had a well mother like other children had. It had been hard to live with the anxiety that if anything upset her, his mother might die; yet he could not be angry with her because she was so good and she certainly had not wanted to have a heart condition. The supervisor pointed out to Jacques that it was difficult for him to feel loving and angry with his mother at the same time. At this point the group was very helpful. They were supportive and accepting of the idea that one could have both positive and negative feelings for the same person, indeed it was a natural phenomenon. The negative feelings did not have to be rational, they were a consequence of a person's needs not having been met. This non-blaming attitude on the part of the group was tantamount to another "family" telling Jacques it was all right to have certain unacceptable feelings.
. This session seemed to unblock Jacques' difficulty not only in dealing with his client's aggression, but also with his own. He was gradually able to become much more appropriately confrontive in his work. This session had not only helped him with this particular family, but in his general therapeutic style.
Example 2
Jill was a 35 year old psychologist, in the third year of a three year Family Therapy Training Program. She was known as a sensitive therapist who either did very well or very badly with her cases. She lost a surprisingly large number of cases for her level of skill. She volunteered to present her family of origin as part of the didactic teaching out of intellectual curiosity. Jill did not present any particular problem she had as a therapist but she had a vague feeling of unease with certain kinds of men. She was not specific about what kind of men she was referring to, nor what the feeling was. She was currently treating a family where she had that feeling about the father, with the result that she found herself avoiding him and dealing with the other family members.
Jill's genogram revealed two heavy lines from herself to her aunt and to a sister. There was a wavy line between herself and her mother, a disorganized, depressed woman who was unable to give her children much mothering. However, the shock for Jill came when she was totally unable to draw any kind ofline between herself and her father, yet she felt a strong connection with him. She could not ignore it, insisting that there was a link between herself and him. She wondered if it could be sexual but that did not feel correct to her. She remained silent. The teacher then asked if she had any memories involving her father which she would like to share with the group. After a few minutes she described an incident where she was walking home from school with a friend and saw her father, a rag peddlar, being taunted by a group of children. Her first reaction had been one of humiliation followed by a wish to comfort this quiet, sad man who had never reached out to his children. However, she was afraid that the taunting children would make fun of her too and that her school friend who belonged to a higher socioeconomic group, would want nothing to do with her when she realized who her father was. She ignored the scene and continued walking and chatting to her friend. She remembers feeling guilty about it when she got home, but neither she nor her father discussed it, even though she was quite sure he had seen her.
This memory was followed by silence. Jill slowly began to speak and said that she guessed she had a mixture of impatience and compassion for non-achieving men. It was hard for her to understand them. She also realized that she tended to see all passive men as having fewer resources than they had, even in situations where their success in their work or in the community belied their passivity and resourcelessness in the family. Jill was not in individual therapy: ideally, she should have gone into therapy because her conflictual feelings about her family were making it difficult for her to treat a wide spectrum of families. This session certainly helped her deal better with the father in the particular family she was treating. However, it was not therapeutic in that Jill's conflicts were too deep and needed to be dealt with in individual therapy. At this writing Jill has not gone into personal therapy but has changed her job so that she is doing more administration and less clinical work.
Discussion
It is difficult to evaluate the effectiveness of family of origin work in training. Clearly that depends how, when and to what purpose it is used. My experience has been to use it as part of the supervision process as well as part of a didactic teaching program. My impression is that it is very helpful with some students, marginally helpful with others. I have not had an experience to date where it has been harmful. That is not to say that it has not sometimes been upsetting in the short run, but all countertransference awareness has that effect. It is important for the teacher to be free and available immediately after the session so that if there has been any feeling of distress in the group or in the presenter she is available to be supportive and caring. The availability of the teacher is very important in all training. Learning takes place in the context of a relationship between teacher and student. When that relationship is not nourishing and supportive it hinders the learning process. Whenever personal issues are touched upon, whether in individual or family therapy training, the student needs to feel the support and care of the teacher. This is especially true when these issues are discussed in a group and not in the privacy of a one to one supervisory relationship.
There are several recommendations that I would make so that family of origin work remains a training resource and does not become therapy.
1) The purpose should be clear and case related 2) There must be a high level of trust and respect in the group for each other and the teacher 3) Focus should be on the student's relationship to his family of origin and not his family of procreation 4) It should be time limited so that the focus can remain on training and not on therapy 5) Motivation is higher if the request for family of origin work comes from the students, rather than being imposed by the teacher 6) The teacher must have some time available after the session to deal with any unforeseen problem that might arise for the student presenter or the group. This last point has been the reason many therapists do not think family of origin work should be included in a family therapy training program. They feel it belongs in therapy or as a growth experience for the therapist but that it is too risky to include in training. While this may be true, I believe that if the teacher is cautious and is available for a private follow-up if necessary, this is a resource that has a great deal to offer in the training of family therapists.
